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al malignant mesothelioma. Lee and colleagues1 reported the
case of a patient with seeding of the track of a pleuroperitoneal
shunt in a series of 20 shunts for malignant effusions, but none
of these effusions was related to malignant mesothelioma.
Local radiotherapy has been shown to be effective in pre-
venting tumor seeding in malignant mesothelioma.3,4
We describe mesothelioma tracking alongside a pleuroperi-
toneal shunt, resulting in difficulty locating the chamber and
ultimately shunt blockage. This patient had not received pro-
phylactic radiotherapy, although it was our usual policy to irra-
diate the thoracoscopy port. We now perform early, postopera-
tive, low-dose, local radiotherapy to the site of shunt insertion,
which can be different from the site of thoracoscopy ports.
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The Denver pleuroperitoneal shunt (Denver Biomedical,
Golden, Colo) has been advocated as an effective and low-
morbidity treatment for recurrent malignant pleural effu-
sions.1,2 Respiratory symptoms are effectively palliated in
most patients, without any further treatment for their effusion
required. Tumor seeding in malignant pleural mesothelioma
has been reported for invasive procedures, such as needle tho-
racocentesis, thoracoscopy, and use of chest tubes.3,4 To our
knowledge, malignant seeding along the tract of a pleuroperi-
toneal shunt has not yet been described. The purpose of this
case report is to highlight this complication and propose pro-
phylactic irradiation to prevent its occurrence.
Clinical summary. A 76-year-old man with malignant
mesothelioma of the left pleura was referred for surgical pal-
liation. He was dyspneic at rest and had anterior chest pain
and a persistent cough. Chest x-ray film revealed an extensive
left pleural effusion.
A thoracoscopy was performed, and 3 L of pleural fluid was
drained. Both the pleural surfaces and the diaphragm were
studded with tumors. On maximal inflation of the lung, the
parietal and visceral pleura did not oppose, and therefore a
Denver shunt was inserted. At 6 weeks’ follow-up, the shunt
was performing satisfactorily. At follow-up 9 weeks postoper-
atively, the subcutaneous tunnel was infiltrated by mesothe-
lioma over a distance of some 15 cm.
Discussion. Tumor growth along the track of a shunt was first
reported by van Ooijen and associates.5 They presented a case of
seeding alongside a peritoneovenous shunt in abdominal malig-
nant mesothelioma and a case of seeding along the track of a
Port-A-Cath System (SIMS Deltec, Inc, St Paul, Minn) in pleur-
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